
PERMIT #   TW- ________________

NAME PHONE 

ADDRESS APT# ________  ZIP ________

VEHICLE MAKE _______________________________________VEHICLE YEAR ___________________

STATE LICENSE PLATE NO. 

SIGNATURE _________________________________________________________DATE 

TYPE OF VERIFICATION PROVIDED: _____________________________________________________

PERMIT NUMBER: TW-____________________ AMOUNT RECEIVED: $ __________________

DATE __________________ ISSUED BY _____________________________

CHECK NUMBER ___________________ CA_____________________ CC__________________

Permits may be obtained at 2700 Impound Lot Rd, Monday - Saturday  9:00 AM - 7:00 PM

FOR OFFICE USE ONLY

Please make check/money order payable to: TREASURER, CITY OF COLUMBUS.

****To obtain a Motorized Two Wheel Vehicle Permit you must present 

your vehicle registration and valid driver's license****

CITY OF COLUMBUS

Motorized Two Wheel Vehicle Application

PLEASE PRINT THE FOLLOWING INFORMATION

I hereby certify the above information in correct.  Furthermore, I understand this permit is for my own 

personal use and is not transferable.  Should I sell my vehicle, I agree to surrender my permit to the 

Parking Violations Bureau, 2700 Impound Lot Rd, Columbus, Ohio 43207.

*****$25.00 Return Check fee applies for checks returned by your bank*****

YOU MUST PAY ALL OUTSTANDING PARKING TICKETS BEFORE OBTAINING A PERMIT

Revised  10/8/2014


